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SECRITARY 0 e E‘THATERQ-l

FEDERAL ELECTICON COMMISSION
WASHINGTON, D.C. 20463 IS AUG I3 PM 4 00

July 16,2015

IAN SCHLAKMAN, TREASURER % £ -

FLOWERS FOR SENATE

2813 MAISEL STREET
BALTIMORE, MD 21230 a ,\/ Q (/\/\e Ok Response Due Date

IDENTIFICATION NUMBER: C00581272 08/20/2015
REFERENCE: STATEMENT OF ORGANIZATION
Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above.  This notice requests information essential to full public
disclosure of your federal clection campaign finances. An adequate response must be
received by the response date noted above. Additional information is needed for the

following 1 item(s):

The Statement of Organization (FEC Form 1) that your committee submitted
was not signed. The candidate or the committee's treasurer must sign the
Statement of Organization. Please re-submit your filing to include the proper
signature. (11 CFR § 102.2(a))

Please mote you will not receive an additional notice from the Commission on this
matter.  Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in whick to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to
comply with the provisions of the Act may also result in an enforcement action against
the committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

A copy of FEC FORM lcan be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. If you
should have any questions regarding this matter or wish to verify the adequacy of your
response, please contact me on our toll free number (800) 424-9530 (at the prompt
press 5 to reach the Reports Analysis Division) or my local number (202) 694-1174.
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[ STATEMENT OF HCRETARY e g Fua !

FEC
FORM 1 ORGANIZATION IS AUG 13 py b gp

1. NAME OF (Check it name Example:If typing, type FEAM
COMMITTEE (in full} is changed) over the lines. 12 5
Flowers for Senate
P T T T 0 T O N I SO VO A O O O O s S o N P T S PO NS A O N PO N R SN ooy S J
[ T T TR Y Y U 0 U HE N O S U SN O S S O S N S [ R TR T AV N IV N UL OO O A | |
2813 Maisel| Street
ADDRESS (number. and street) 1 T N T T YU Y TN [0 P A VU U I O S O IS s S s S [ DL IO . ]
(Check if address t . | . J
is changed) O N TN N P N UNNE A0V WIS TN U T N TSV N O O N S I O W S8 S 1
Baltimore MD 21230
I A TR OO VN N NN NN N U NS A SN VU WU W J l { J | [ I I‘l Ll J
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address flowersd4senate@gmail.com
is changed) l SR S TP YRR YU N VU U R U U SN OO0 L U VU SN W Y OO VRN TSN O B JOOOSE N | ]
Optional Second E-Mail Address
l SR N SR S O AN RN V00 T VO O TN O O T R TP N A N S S W |
COMMITTEE'S WEB PAGE ADDRESS (URL}
(Check if address
is changed) | T S NN S Y T T Y O O Y N N [ S S O [ B T N O I ]

Iil\lililli\lii;ii\I]!IEillllllll'I

M M n u Y Y ¥
2. DATE 07 06 2015
3. FEC IDENTIFICATION NUMBER W C
4. 1S THIS STATEMENT X NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowiedge and belief it is true, correct and complete.

Type or Print Name of Treasurer 'an Schlakman

. . % M 4 D 2§ Y Y
Signature of Treasurer fon Schlakmai. q Date 07 06 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commissian FEC FORM 1

I onl Toli Fres 800-424-9530 {Revised 06/2012)

ny | Local 202-694-1100 _.|
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FEC Form 1 (Revised 02/2009} Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) . X This committee is a principal campaign commitiee. {Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidale
information below.)
Name of Margaret Flowers
Candidate ILI'l\Il1§11!!l\t!}WiEl‘ilii‘lllll|llii
MD
Candidate Office State
Party Affiliation GRE Sought: MHouse X senate President 00
| District
(c) This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
; IIIE\Il!IEIIlEl!III‘:I[l!Ei!lLLillt\i
Candidate I[ilf\lIlilillil\!ll¥illl\'\1iil\lIlill
Party Committee:
{National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Parly.
Political Action Committee (PAC):
{e) This committee is a separate segregaled fund. (Identify cannected organization on line 6.) Its connected organization is a:
Corporation Corporation wfo Capital Stock Labor Organization
Membership Qrganization Trade Association Coaperative
In addition, this committee is a LobbyisRegistrant PAC.
{h This committee supporisiopposes more than one Federal candidale, and is NOT a separate segregated fund or party
committee, {i.e., nonconnected committee}
in addition, this committee is a Lobbyist/Registrant PAC.
in addition, this committee is a Leadership PAC. (ldentify sponsor cn line 6.)
Joint Fundraising Representative:
() This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This commitiee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political

committeesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e VL L gLy rEe number G
oo LUl it i) recoaumber G
s | (0Ll |FecD number G
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FEC Form 1 (Revised 02/2008)

A

Page 3

Write or Type Committee Name

Flowers for Senate

6. Name of Any Connected Organization, Affiiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE L

I|i%!||lll|!|l|“|flll

CITy

Relationship: Connected Organization Affiliated Committee

STATE ZIP CCDE

Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -

bocks and records.

Brian Bittner

optional) and position of the person in possession of committee

Full Name I S AR R A R U A A N NV A A S S A N A A A N A SR N R AR B
: P.0. Box 29915
Malltng Address ! T VN S N S O T | O A | SV R R VRN R AN UUUE U MU NN S VUU FOUUON N S SO | i

Title or Position CITY

Balti MD 21230
l ?m['lor:a N T T Y o | L LJ l ! I ; [ |“| Ll i
STATE ZIP CODE
Telephone number .. I' | i | “‘I bl I

Illllllllillllt\llli

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name ~ ian Schlakman
of Treasurer 1O ISR NN JOONO0 FOUNO VAR RN SO U U SO N N W

P.0. Box 29915
Mailing Address A BN

Ilrll!JllEISI

Iiillllllilllli'lllli

E B?llir?or?

I I G T ) R

Title or Position

IIIIlIIEJlIil\IIILI‘

L

STATE ZIP CODE

Telephone number E [ |‘“| - l"l —— |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of . .
Brian Bittner

Designated

Agent | S T S RS AU W N N
P.O. Box 29915

Mailing Address | A U N

iifil\!

Baltimore
| Y N O A A |

21230
l !\!I-!Ill

Title or Posttion

SN S S Ty T ) SOV U OO N PO SO OO

Telephone number I

ZIP CODE

8. Banks or Other Depositories: List all banks or ather depositories in which the cominittee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Mand T Bank

!1 111 Light Street

Mailing Address O T S |

liiJIEI

lBaItimore
L

Name of Bank, Depository, etc.

Mailing Address | Lo

ZIP CODE
| N N N O T Y O |
b bt v 1]
L1 ! i
1 I | |""I LI
ZIP CODE
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JULIE ADAME
SECRETARY

DANA K. MACCALL UM
SUPERINTENDENT
HART SENATE OFFICE BLILDING
SUITE 232
WASHINGYTON, DC 20510-7116
PHONE (202} 2240322

HAnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIERED

Date of Receipt

5 9/ 10/75

ceipt ostmark

LSPS FIRST CLASS MAIL

USPS REG!STERED/CERT]FIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

upPs

DHL
AIRBORNE EXPRESS

HINEEN

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date cf Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FAaX

Date of Receipt

OTHER
Date of Receipt or Postmark -
PREPARERMATE PREPARED ;-

2/28/2015
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